
Douglas Omaha Technology Commission DOT. C om m 408 South 18 Street - omaha Nebraska 68102-2501 
Phone (402) 4444869 Fax (402) 444-6276 

Douglas Omaha Technology Commission www dotcomm arg 1 RECEIVED & CFEPECTED 
1 

December 19,2005 i DEC *Oo5 F - MAILROOM 
Federal Communications Commission 
Ofice of the Secretary 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

RE Request for Waiver 
CC Docket No. 02-6 
Funding Year: 2004 
Application Number: 427054 
Billed Entity Name: Douglas Omaha Technology Commission 
Billed Entity Number: 16021376 

To Whom it May Concern: 

This letter is to request your waiver of filing deadlines for the Form 486 and Form 472 (BEAR) 

As the Billed Entity for the Omaha Public Library, DOT.Comm manages the library's IT 
Services and administers voice and data communications as authorized by an Inter-Local 
Agreement executed by the City Council in 2001. 

During the fimding period, in March 2005, DOT.Comm was undergoing senior management 
changes resulting in the termination of the existing CEOKIO, termination of the Controller and 
subsequent hiring of a new CEO on November 7,2005. Since that time, it has come to our 
attention that the filing deadlines were missed. 

Attached are the completed 486,472 and hnding approval letter dated December 3, 2004. 

If these hnds  are not provided, the citizens of Omaha and operations of the Library will be 
negatively impacted in the areas of 

Wireless Public Access for Citizens 
Personal Computer Timing and Printing Software procurement. 
Upgrades and Enhancement to the Circulation System 
Increased communications bandwidth for Staff members and the Public 

We have corrected the management issues previously discussed and sincerely apologize for our 
errors. 



We respectfully request your waiver of the filing deadlines and acceptance of our funding 
request. 

If you require additional information or I can be of any assistance, please do contact me. 

Sincerelv, 

Victor E. Stannish 
DOT.Comm CEO 

C: Rivkah Sass 
Executive Director Omaha Public Library 

Attch: Form 486 
Form 472 
Funding Approval letter December 23,2004 

L 
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FCC tom 
486 

Apphcant'sFonnIdentlfier 2 7 0 5 4 8 b 
Create your own code to identify THIS Fom 486 ) 

Do Not Write In This Anr 

Fam486-l 

( T O b C ~ ~ ~  -1 

Approval by OMB 
3060-0853 

2. Billed Entity Number 

I l o o 2 - 1 3 7 L  
4. Complete Mailing A d h s  of Billed Entity 

Street Ad&ess, P 0 Box or Route Number 

La 4-h 

City 

O W A H A  

State Zip Code 

u g  b'6 
Telephone Number 

3. Funding Year 

2 o o q  

5 T e G  ET- 

b &  
Extension Fax Numbet 

'agelof7 
FCC Form 486 

August 2003 



\ I r O  21571s A p p h t ' a  Form Identitier L\21 OS+ EDtity Number 

Phone Number $2 J-IW -T!~25 I 
5. Contact Pcrmn lnfonmatan 

Contact Person Name 

T P A C U  5 V 6 V A O  

Street Address, P.O. Box or Route N m k  

~ D S  5 \ficin. 5 r R e ~ t -  

City 

DNlPLkA 

t A 6  b b l o z  
State zip code 

Check the box next b the preferred mode of contact (At lewt one box MUST be cheeked) 

Telephone Number Extension Fax Nnmber 

Y 3 2  q Y r l  $ 3 2 5  
,!d EmailAddress 

b 2 7 C  

.. 
Persons d & U y  nukhg false statement8 on this form can be puoishcd by h x r  lorfeiture, under the Communidions Act, 47 
U.SC. Sees 502, SOW), or fne or imprisonmat under Title 18 of (he United States Code, 18 U.SC. Sec 1001. 
NOTICE: The collection of information Stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 
U.S.C. § 254. The data in the form Will be used to i n f m  the Schools md Libraries Division of the Universal Service Adminishative Canpany that a 
billed entity, andior the schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment 
approval pursuant to FCC Form 471 
An agency may not conduct or spnsor, md B pascn is not required to respond to, B collection of information unless it displays a currently valid OMB 
cooml number. 
The FCC is authorized unda the Communications Act of 3934, as amended, to collect the information we requcst in this f m .  We will use the 
information y w  provide to determine whether approving this application is in the public interest. Ifwe believe there may be a violation or potential 
violation of an FCC statute, regulation, rule or ader, your applicatim may be ref& to the f e d d ,  state, or Id agency responsible for inveStigatiOg 
prwecuting enforcing or implementing the m t e ,  rule, regulation or order. In &n cases, the i n h a t i o n  in your application may be disolosed to the 
Department of Justice or a court or adjudicative body when (a) the FCC; or @) my employee of the FCC or (c) the United States Government, is a party 
in a pToceeding before the body or has m interest in the pmceding. In additioa, consistent with the Communications Act of 1934, FCC regulations and 
orders, the F d m  of Information Act, 5 U.S.C. 5 552, or other applicable law, information provided in or submitted with this form rn in response to 
subsequent inquiries may be disclosed to the public. 
If you do not provide the information requested on the form, ycur application may be nblmed without action or your application may be delayed. 
TbeforegomgNoticeisrequirodbythePapnworkR~u~mActof 1995,Pub.L.No. lW-I3,44U.S.C. $350l,etseq. 
Public reporting burden forthis collection of informatim is estimated to avemge 15.0 hours forthe first slbmission and 1.5 houn for subsequent 
submissims, including the time far revieWing instructims, searching OdSting data sulrces, gathering and maintaining the data needed, completing, and 
reneming the collection of information. Send mmmwk regarding this burden estimate or any other aspect of this collection of mfmatioa, including 
suggestions for reducing the ce@ng burden, to the Fednal Communications Cammission, Perfomace  Evaluation md Records hagemen< 
Washington. D.C. 20554. 

- 
Page 2 of 7 

FCC Form 48( 
August 200: 



Applicant's Form Identilier 427DS'i - 4$b 
Phone Number - I I 

Block 2: Early Filing Information and CIPA Waiver Requests 

6a. Early Filing 
CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES 
STARTING ON OR BEFORE JULY 3 1 OF THE FUNDING YEAR. 

The Funding Requests listed in Block 3 have been approved by SLD as shown in my Funding 
Commitment Decision Letter (FCDL). I have confirmed with the service provider@) featured in 
those Funding Requests that these services will start on or before July 31 of the Funding Year. 

Remember: Early filing using Item 6a is an option if and ONLY if services will start withi0 the month of 
July of the relevant Funding Year, all relevant certifications in Block 4 can be accurately made, and the 
Form 486 is posbnarked on or before July 31 of tbe Funding Year. 

6b. CIPA Waiver 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF C P A  REQUIREMENTS 
FOR THE SECOND FUNDING YEAR AFTER APRIL 20,2001 IN WHICH YOU HAVE APPLIED 
FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE AUTHORITY 

I am providing notification that, as of the date of the start of discounted services, I am unable to 
make the certifications required by the Children's Internet Protection Act, as codified at 47 
U.S.C. 5 25401) and (l), because my state or local procurement rules or regulations or 
competitive bidding requirements prevent the making of the certification(s) otherwise required. I 
certify that the schools or libraries represented in the Funding Request Number(s) on this Form 
486 will be brought into compliance with the CIPA requirements before the start of the Third 
Funding Year after April 20,2001 in which they apply for discounts. 

6c CIPA Waiver for Libraries lor Funding Year 2004 

CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAIVER OF CIPA REQUIREMENTS 
FOR FUNDING YEAR 2004 IF YOU AS THE BILLED EMlTY ARE THE ADMINISTRATIVE 
AUTHORITY FOR THE LIBRARY(1ES) REPRESENTED ON THIS FORM 486. 

I am providing notification that, as of the date of the start of discounted services in Funding Year 
2004, I am unable to make the certifications required by the Children's Internet Protection Act, as 
codified at 47 U.S.C. 5 25401) and (I), because my state or local procurement rules or regulations 
or competitive bidding requirements prevent the making of the certification(s) otherwise 
required I certify that the libraries represented in the Funding Request Number(s) on this Form 
486 will be brought into compliance with the CIPA requirements before the start of the Funding 
Year 2005. 

FCC Fonn 486 
August 2003 



I I 1 

btity Number I I10 2151b Applicant's Form Identifier q27 oSY- L\8b -1 
phone Number Lio2 Yc(Y 5325 I 

Block 3: Service Information 
7. Please provide the following information for e& Form 471 Block 5 (Discount Funding Request) item for which the Billed Entity is indicating that the named 

service provider may begin submitting invoices to SLD. You will need your FCDL for some of the information roquired below. 
Remmber: The FRNs listed below must be from the same Funding Year aa is listed in Block 1, Item 3. 

Ifyou need additional pages, please Label them 4A, 4 8  4C, e te  and indicate the number in the space pmvided here: Page 4 

(c) 
Billing Account 

Number 
(if contained on 

your FCDL) 

(B) 
Funding Request Number 

0 
From FCDL 

1.4) 
471 Application Number 

From FCDL 

4 
Page4017 

@) 
Service Provider 
+'me From FCDL 

(E) 
Service Provider 

Identi6cation Number 
W n v )  

From FCDL 

FCC Form 486 
August ZOO3 

0 
h d i n g  Year Service S M  
Date" (Earlieat Date that 

Diaeounts Will Begin) 
('Cannot be before July 1 
of tbe Funding Year for 

which you are requesling 
diSf0UntS.J 

0 7 0 ( ' 2ooq  



Entity Number 1 (.IO 213 'Ilo Applieant's Form Identitier 42'2Ofl - Y'6b 

%lock 4: Certifications and Signature 

8. 1 certify that the technology plan($ for the services received as d a t e d  on this Form 486 have teen approved as necessary. Fill in 
the name(s) of the organization(s) that reviiyed and approved a techlogy plan for any eligible entity that is receiving services 
c o & d  m i t h i s  form; attach an additional list if necessary. If ALL of the F R N s  listed herein are for &sic telephone service only, 
~ t e  in "none" bere. 

~ E 6 A Q ! + 5 L A  L 1 *3(7 . -P-ey  
/ 

'? A by 3 c. D 'T T 

( t - - ~ , , f l i  4 3 . 1  0 4  

9. I certfy that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some of the eligible 
entities identified in the Form 471 application(s) cited above. I certify that there are signed contracts covering all of the services 
listed on ths Form 486 except for those services provided under tariff or month-to-month arrangements. I ceNfy that I am 
authorized to submit this receipt of Service c o n f i t i o n  on behalf of the above-named Billed Entity, that I have examined this 
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are a. 

10. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most 
disadvantaged schools and libraries that are treated as shanng in the seMces receive an appropriate share of b e f i t s  from those 
services. I recognize that I may be audited pursuant to this application and will retain for five years any and all records, inclndmg 
Forms 479 where required, that I rely upon to complete this form an4 if audited, will make available to the Adminisimtor such 

I records 

NOTES FOR COMPLETING THE CERTIFICATIONS IN ITEM 11 

A Billed Entity who is the Administmlive Authority must check Item 11. or l l h  or  llc Cheek only ONE item. If the Billed 
Entity ia not the Administrative Authority, skip to Item lld 

A Billed Entity who represents one or more Administrative Authorities must d e c k  Item l l d  or He. (See the Form 486 
Instructions for Item 11, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.") 

A Billed Entity who represents one or more Administrative Authorities in Funding Years after Funding Year 2001 and who 
cheeks Item l l d  must check Item 111 o r  11s (See the Form 486 Instructions for Item 11, "Special Notes for Billed Entities W h o  
Represent One or More Amninistmlive Authorities.") 

IF THIS FORM PERTAINS TO A FUNDING YEAR F'RIOR TO FUNDING YEAR 2001 (THE FUNDING YEAR 
BEGKWING JULY 1, Dol), SKIP TO R E M  12. 

Page 5 of 7 
FCC Form 486 

August 2003 



Entity Number I (Po 2137 b A p p h t ' s  Form Identifier Y2-70 w -  WL? I 
I I 

11. FOR A BILLED ENTITY WHO IS THE ADMINISTRATIVE AUTHORITY: 
I certify that as of the date of the start of discounted savices: 

the recipmnt(s) of service represented in the Fun& Request Number(s) on this Form 486 has (have) complied with the 
requuements of the Children's Internet Protection Act, as comfied at 47 U.S.C. 5 ZS4(h) and (I). 
pursuant to the Children's Intemet Protection Act as codified at 47 U.S.C. 5 2S4(h) and (I), the recipient@) of service 
represented in the Fun* Request Numter(s) on this Form 486 

(FOR SCHIOOLS and FOR LIBRARES IN TIE  FIRST FUNDING YEARFOR PURPOSES OF CIPA) is (are) 
undertaking such actions, including any necessary procurement procedures, to comply with the requirements of CIPA for the 
next funding year, hut has (have) not completed all requirements of CIPA for this hdmg year. 

(FOR &"DING YEAR 2003 ONLY FOR LIBRARIES IN THE SECOND OR THIRD FUNDING YEAR FOR 
PURPOSES OF CIPA) is (are) in compliance with the requirements of CIF'A under 47 U.S.C. 5 2540) and undertaking such 
actions, including any necesvary procurement procedures, to comply with the requirements of CIPA under 47 U.S.C. 5 
2540) for the next funding year. 
the Children's Internet Protection Act, as codified at 47 I!. S.C. 5 ZS4(h) and (l), does not apply because the recipient@) of 
service represented in the F h g  Request Nmber(s) on h s  Form 486 is (are) receiwy discount services only for 
telecommunications services. 

ex . "  

b. 

c 

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES ' : 
d, ), 1 certify as the Billed Entity for the consortium that I have collected duly completed and signed Forms 479 from all eligble 

members of the consortium. 

e. I certify as the Billed Entity for the consortium that the only s e M c e s  that have teen approved for discounts under the x universal service support mechanism on behalf of eligible members of the consortium are telecommunications services, and 
therefore the requirements of the Chldren's Intemet Protection Act, as codified at 47 U.S.C. 5 25401) and (l), do not apply. 

For Funding Y m  after Funding Year 2001: If you &ked Item l l d  above, &eck ONE of the boxes below: 

I ctlbfy that some or all of the eligble consortium members checked Form 479 Item 6d or Item 6e to seek a 
CIPA Waiver, and upon request from the Administrator I can provide this information; OR 

I certify that no eligble consortium members checked Form 479 Item 6d or Item 6e to seek a CIPA Waiver. 

1. 

g. )(- 

The certifcation langunge above is not intended to fully set forth or explain all the requirements of the statute. 

I See the Form 486 Instructions for Item 1 I, "Special Notes for Billed Entities Who Represent One or More Administrative 
Authorities." 

~. 

Page6ofl  
FCC Form 486 

August 2003 



FCC Form 
486 

Approval by OMB 
3060-0853 

Entity Number \ h Y 2 \ 3 q b  Applicant's Form Identifier y-27 osq - q$b 
Contact Person L;)\IE Phone Number 792 YLILI 5325- 
I certify that I am authorized to submit this receipt of service confirmation on behalf of the above-named 
Billed Entity, that I have examined this request, and that, to the best of my knowledge, information, and 
belief, all statements of fact contained herein are true. 

13. Date 

1 i l q  2005-  
14. Printed name ofauthorized person 

Li i C'T p F  

C i c . / C E C  

57-A Crd L 5 4 3  
15. Title or position of authorized person 

16a. Street Address, P.O. Box, or Route Number 

City 

['rL,Inl'lGL 

L 6  b % l  L-12 
State Zip Code 

16b. Telephone number uf authorized person Extension 16 r  Fax number of authorized person 

16d Email address uf authorized person 

Please submit this form to: 
SLD Form 486 
P. 0. Box 7026 
Lawrence, Kansas 66044-7026 

For express delivery services o r  U.S Postal Service, Return Receipt Requested, send this form to: 
SLD Form 486 
ATTN SLD Forms 
3833 Greenway Drive 
Lawrence, Kansas 66046 

Page 7 of 7 
FCC Form 486 
December 2004 



I I I 

Approval by OMB 

3060 - 0856 

Universal Service for Schools and Libraries 

BILLED ENTITY APPLICANT REIMBURSEMENT FORM 

Estimated Average Burden Hours Per Response: 1.5 hours 
(To be completed by schools, libraries, or consortia.) Please read instructions before completing. 

For reimbursement of discounts on approved services already paid for by the Billed Entity Applicant. 
Onlv one Service Provider ldentlflcation Number [SPIN) per form. 

Must be completed andsigned by the Billed Entity Applicant and signed by ihe relevant service provider. 
Persons wilfllliY makina false statements on this form u n  b. -shed by Rm or forfeiiurc. under the Communications Act. 17 U S C S.cs 602.603(b). or 6nc or impnsonmnl under nile 18 of 
the Unlted Stat& Code,-l8 U.S.C. Scc. 1W1 
NOTICE TO INDMDUALS: Secbbn 69.819 of the Federal Comnunicstwns Commission's rubs requires the bnd administrator to review bilk for services and to determine the anwunt of UniveMi seM SUPpod 
to be disbuMd to s e d  providers. All d o o l s  and bharies and m n s o b  of these entities who have received a Funding Comnitment Decisbns Letter from the fund administrator and that have pld for in futl the 
p h  of e l i i k  seNices M i  are approved for dismunts, and that seek reimbunement of the dirmunk, nust fk mis Billed Entity Applkant Reimbursement Form. This Billed EnW Wlicsnt Reimbunement 
Form inform the fund administrator ofthe amount of the dirmunts M i  Um applicant has already paid and for vhkh the applicsnt seeks reimbursement from its seNice provider. The mlbdwn of infomptbn 
stems fromthe Conmksion's allhority under Section 254 of the Comnunications A d  of 1934, as amended. 47 U.S.C. 5 254. 

An agency may not mndud or sponsor. and a person is not required to respond to, a mllection of infomtbn unless it displays a currently velld OMB mnkol number. The FCC is authorbed under the 
Comnunicatkns Act of 1934 as amended, to miled the perwnal informtion w request in this form. v\k will use me informtion you provide to determine Mether sLwoving this form is in the plblic interest. If 
INB beileve Umre m y  be a violstbn or pobsnthl violliion ol a FCC stam. repulation, rule or order, p u r  form m y  be referred to the Federal. state, or k l  agency responsible for invedwfing, Pmseecufing. 
snfordng or ikrQbmenfing the s tam,  rule. repulatbn or order. In cartain cases, Um informton in p u r  form may be disdosed to the hp l rmen t  of J u s h  or a mud or adjudmtive body when (a) the Fee: Or @) 
any empbyea ofthe FCC: or (c) the United States Government. is a pfty in a proceeding bebre the body or has an interest in the pocaeding. 

if you o w  a p s t  due deM to the federal government, the taxpayer identihen n u n b r  and other informabon you provide may a150 be disclosed to the Depdmenl of Um Treasury Rnanml Manapement S e N b .  
other federal agencies andlor your empbyer to OW p u r  salary, IRS tax refund or other pymenk to mlled that dett The FCC m y  ais0 provide this inbnmtwn to these P W I d e s  throwh the mahhiw Of 
mnwter recar& whsn authrked If you do not provide the informton requested on the form. your form may be retumd v&wut adon or your form may be delayed. The foreaiw Notice is rewired by 
R~cyMof1974,Pub.L.No.93-579,Decsmber31,1974,5U.S.C.g552,andthePapewrkRedu~onAdd1985,Pub.L.No.104-13,44U.S.C.g3501,~lasq. 

Public reporting burden for this mllecdon of i n f o d o n  is &mated to average 1.5 hours per response, indudinp the time for reviemng inskudions, searching sxating data sourms, gathem9 and mainteiniw tht 
data nmded. mnpceanp, and reviewing the mllecdon of lnformtbn. Send mmmnts regarding this burden estimte or any other asped of His mlledon of informbn. indudlng sugpestbnr br reducing thl 
rewrUna burden. to Um Federal Cornrmnimtons C o M i n .  Performance Evalustion and Records Manarnment, Weshlrmton. D.C. 20554. 

BLOCK 1: HEADER INFORMATION 
1. 471 Billed EntityApplicant Name (30characten maximum) DLljbLPn QM4qA e L H ,  &OL;cuL43\od 
2. 471 Billed E n t i  Applicant Number ( I O  digits maximum) yz1 5v 
3. Service Provider Identification Number (SPIN) (9 digits maximum) 

5. Contact Telephone Number (14 digits maximum) YO2 yr(Y cj3Zs 
6. 

rq'500 n%l / 
4. Contact Name (30 characters maximum) a & y  9 W A D  I 

Reimbursement Form Number (assigned by Billed Entity Applicant-25 characters maximum) y27 0 9 l - 4 7 1  -I 
7. Reimbursement Form Date to SLC (mm/dd/yyyy) ID -3 la5 I 

8. Total Reimbursement Amount (total of Block 2, Item 15 -- 14.2 digits maximum) 
Page 1 of 4 pages 

, 19 fi 14 / 59, 824 . bZ  4w lvcd ) 
FCC FO~I 472 - October 1991 



Billed Entity Applicant Reimbursement Form 

(9) 
FCC Form 471 

Application 
Number 

(1 0 digits) 

Commitment 
(from Funding 

For mimbursement of discounts on approved services already paid for by the Billed Entiiy Applicant. 

(10) (1 1) (12) (13) (14) (15) 
Funding Request Bill Frequency Customer Billed Date Shipping Date Total (Undiscounted) Discount Amount 
Number (FRN) (mmlyyyy) to Customer or Amount for Service Billed to SLC 

(1 0 digits) Last Day ofWork (14.2 digits max.) (14.2 digits max.) 
(from Funding Performed 
Commitment (mddd/Wyy) 

Decisions Letter) 

471 Bil led Entity Applicant Name Dfl h h v h  471 Billed Enti ty Applicant Number 427 0 5Y Contact Namef&%?'1 %f? VAO 
Contact Telephone Numb4 4a)qY 592s Reimbursement Form Number42'105% q'l2 -1 

I Decisions Letter) I I I I 
DO NOT WRITE IN 

THIS COLUMN. 
For each FRN, complete either Column (12) 

or Column (13), but not both Columns 

I 
9 1  

14.2 digits allows for dollars and cents 

. _  I 

11 I 



BILLED ENTITY APPLICANT Reimbursement Form 
471 Billed Entity Applicant Name WhLh 8MbflA LObY &hilM IchlO3 
471 Billed Entity Applicant Number 

Contact Person Name fkA& '%Vt YRo 
%I 0SL.I 

Y 531s Contact Telephone Number 4a 
Reimbursement Form Number q21 asy - QZ-\ 
Block 3: Billed Entity Applicant Certification 
I certify that I am authorized to submit this Billed Entity Applicant Reimbursement Form on behalf of the eligible schools, 
libraries, or consortia of those entities represented on this Form, and certify to the best of my knowledge, information and 
belief, as follows: 
A. The discount amounts listed in Column (1 5) of this Billed Enbty Applicant Reimbursement Form represent charges for 

eligible services delivered to and used by eligible schools, libraries, or consortia of those entities for educational 
purposes, on or after the actual sewice start date reported on the associated Form 486. 

B. The discount amounts listed in Column (1 5) of this Billed Entity Applicant Reimbursement Form were already billed 
by the service provider and paid by the Billed Entity Applicant on behalf of eligible schools, libraries, and consortia of 
those entities. 

C. The discount amounts listed in Column (15) of this Billed Entity Applicant Reimbursement Form are for eligible 
services approved by the fund administrator pursuant to a Form 471 Funding Commitment Decisions Letter. 

D. I recognize that I may be audited pursuant to this application and Will retain for five years any and all records that I 
rely upon to fill in this form. 

10131 !oC a1 ink signature required) 17. Date (required) 

I%MY SVGVRO 
18. Printed name 

19. Title or position of authorized person (required) 

20. Telephone number of authorized person (required) 

21. Address of authorized person (required) 

Page 3 of 4 pages 

authorized person (required) 

Wa7IM CI 0 CLIt)JI %RUILM Dit. 
LID2 LtW 5?K 

Yo0 5 \s* s n Z C 6  
FCC Form 472 -October 1998 



20 2 0 0 5  0 9 : 0 8  FR QWEST BUS SERTTLE WR06 3 4 5  2059 TO 9 1 4 0 2 4 4 4 6 2 7 6  P .  01 / 0  I 

n BILLED ENTITY APPLICANT Reimbursement Form 
471 Billed Entltynpplicant Name w w  ml.( A 434 ' b M h % \ B d  
471 Billed Enthy Appllunt Number D5q 
Contact Person Name 

Conmct Telephone Number 

Relmburrement Form Number 5q-w.l 
rd Mq 6?& 

~ ~ 

Block 4 Service Provider Acknowledgment 
ccmfy mat I am aUmorlzed to wbmilthk Sewice Pr&derAcbowledgmntfr mi8 Billed En@ Appliant 

Reimbursement Form, and aho*Acdge to the b a t  of my Immledge. Informtion and belief, as follows: 
A. The servicc provider must remit the discount amount aumorizad by h e  hnd adminisb;rtor to the Riled Entily 

&plinnr *ho prepared and wbrriR.d lhii Eild En* AQpCant Reimbuncmont Form as soon as possible alter me 
fund adminislratofs noti f idon lo me 8emlob provider of the amount of me approved discednts M %is Billed Encity 
Aoplicant Reimbursement Form, but in no event later man 10 alendar ctap a b r  receipt of Ihe reimbursement 
payment from the fund odrninhim, subject to me resiction set forlh in 8. bdow. 

8. The servie provider musl remit payment of the approved disceunt amount lo (he Billed Entity Applicant prior to 
tendeiing or -of @e p&ent k8uc.d by me Univenal Service Add%maWe COmpany lu the sorviw . .  

kant Reimbursemen( F m .  
23. Dab (required) /9-m 4 c -  

~ - 
Page 4 of4 paga. FCC Form 472 -October 1998 

A paper copy Ofthis Form (pages 14) should mailed IO: 
SLC-BEAR Form 
P. 0. BOW 7020 
h m o n d ,  KS 66044-7026 

If sent by express d d i v e y  services or U.S. Postal Sawice, h u m  R e a p t  Requested, the form (pages 
14) should M malied (0: 

SCCdEAR Form 
do MI. Smhh 
3833 Gmnwly Drive 
hmpnce, KS 66046 



USA-CV,\ ’i 

Schools and Libraries Divlsioo 
Box 125 - Correspondence Unit 
80 South Jefferson Road 
Whippany, New Jersey 07981 

TIME SENSITIVE MATERIAL 

03875 
Trac Svevad 

408 SOUTH 18TH STREET 
OMAHA, NE 68102 

THE XOUGLAS-OMAHA TECHNOLOGY COMMISSION 



IMPORTANT REMINDERS & DEADLINES 
Date: December 3 ,  2004 
471 : 427054 
BEN : 16021376 
The following information is provided to assist you throughout the a plication process. 
We recommend that ou keep it in an easily,accessible location and &at you share it 
with the appropria e e members of your organization. 

~ ~~ ~ ._ - ... 
of the Fundin Commitment Decision L - - - - . ,  _ _  
have a Technoyogy Plan, that lan must be a proved hv the I 
fundinq year, YOU must indicate the SLD Cereifi 

CHILDREN'S INTERNET PROTECTION ACT (CIPA) - You must be in com liance with CIPA and 
cannot request a waiver, if FY2004 is your Third Funding Year For the purposes of CIPA. 
INVOICE DEADLINE - Invoices must be postmarked no later than 120 days after the last date 
to receive service - including extensions - or 120 days after the date of the Form 486 
Notification Letter, whichever is later. Invoices should not be submitted until the 
invoiced yducts and services have been delivered and billed, and (for BEAR Forms) 
the provi er has been paid. 
OBLIGATION TO PAY NON-DISCOUNT PORTION - Applicants are required to pay the non-discount 
gill ap licants for the non-discount portion. 
to pa fheir share ensures efficiency and accountability in the program. 
a traze-in as part of your non-discount portion, please refer to the SLD web site. 

ortion of the cost of the products and/or services. Service yviders are,required to 
The FCC has sta ed that requiring applicants 

If you are using 

RETAIN DOCUMENTATION - Applicants must retain documentation, including but not limited 
to, documents showin - com liance with alq'applicable competitive bidding re uirements, - prof;ucts and/or services delivered (e.g., customer biqls detailing make, model 
and serial number), 

- resources necessary to make effective use of E-rate 'discounts, including the 
prchase,of e uipment such as workstations not eli ible for support, - he specific qocation of each item of E-rate funde% equipment, and - the applicant has paid the non-discount portion. 

These documents must be retained and available for review for 5 years. 
SUSPENSION AND,DEBARMENT - Persons who have been convlcted of crim&nal,violations or 
held civilly liable for certain acts arising from their participation in the Schools 
and Libraries Support Mechanism are subject to suspension and debarment from the program 
FREE SERVICES ADVISORY - Applicants and service 
Schools and Libraries Support Mechanism to subsigize the procurement of ineligible or 
unrequested products and services, or from articipatin in arran ements that have the 
effect of providing a discount level to appyicants greafer than tzat to which applicants 
are entitled. 

roviders are prohibited,from using the 

Com lete 
to e he Sc E ?  00 s and Libraries Division (ZLD) web site at www.sl.universalservice.org. 
You may also contact the SLD Client Service Bureau by e-mail using the "Submit a Question" 
link on the SLD web site, by fax at 1-888-276-8736 or by phone at 1-888-203-8100. 

ro ram information - includin more information on these reminders - is posted 

http://www.sl.universalservice.org


Universal Service Administrative Company 
Schools & Libraries Division 

FUNDING COMMITMENT DECISION LETTER 

(Funding Year 2004: 07/01/2004 - 06/30/2005) 

December 3, 2004 

Tracy Svevad 
THE DOUGLAS-OMAHA TECHNOLOGY COMMISSION 
408 SOUTH 18TH STREET 
OMAHA, NE 68102 

Re: Form 471 Application Number: 427054 
Funding Year 2004: 07/01/2004 - 06/30/2005 
Billed Entity Number: 16021376 
Applicant's Form Identifier: OPL-26 

Thank you for your Funding Year 2004 E-rate application and for any assistance you 
provided throughout our review. 
featured in the Funding Commitment Report at the end of this letter. 

- The amount, $54,829.62 is "Approved." 

Here is the current status of the funding request(s) 

Please refer to the Funding Commitment Report on the page following this letter for 
specific funding request decisions and explanations. 

The Important Reminders and Deadlines immediately preceding this letter are provided 
to assist you throughout the application process. 

NEXT STEPS 
- Review technology planning approval requirements - Review CIPA Requirements - File Form 486 
- Invoice the SLD using the Form 474 (service providers) or Form 412 (Billed Entity) 
FUNDING COMMITMENT REPORT 

On the pages following this letter, we have provided a Funding Commitment Report for the 
Form 471 ap lication cited above. The enclosed re ort includes a list of the Funding 
Request NumEer(s) (FRNs) from your application. T E e SLD is also sendina this information 
to-your service provider( s) so-preparations can be made to begin implementing your E-rate 
discount(s) after you file your Form 486. 
Report, you will find a guide that provides a definition for each line of the Report. 

TO APPEAL THIS DECISION: 

Immediately preceding the Funding Commitment 

If you wish t o  ap ea1 the decision indicated in this letter, your appeal must be 
received by the S& or postmarked withing 60 days of the date of this letter. 
to meet this requirement will result in automatic dismissal of your appeal. 
letter of appeal: 

1. Include the name, address, tele hone number, fax number, and e-mail address 

2. State outright that your letter is an appeal. 

Failure 
In your 

(if available) for the person w E o can most readily discuss this appeal with us. 

Identify which Funding Commitment 
Decision(s) you are appealing. 
of the FCDL. 

Indicate the relevant funding year and the date 
Your letter of appeal must also include the Billed Entity Name, the 

Box 125 - Correspondence Unil, 80 South Jefferson Road, Whippany, New Jersey, 07981 
Visit us online at: www.sl.universalscrnce.org 
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~ 

3. 

4. 

Form 471 Application Number, and the Billed Entity Number from the top of your 
letter. 
When ex lainlng 
Report !hat is a1 the Eeart of your appea?, ?o allow the SLD to more readil 
understand your appeal and respond appropriately. 
point, and provide documentation to support your appeal. 
of your correspondence and documentation. 

our a peal, copy the lan ua e or text from the Funding Commitment 
Please keep your letter To, the 

Be sure to keep copies 

Provide an authorized signature on your letter of appeal. 
If you are submitting gaur appeal on 
Schools and Libraries 
Whippany, NJ 07981. 
Procedure" posted in the Reference Area of the SL 8 web site or by contactin 
Service Bureau. 

aper please send your ap ea1 to: 
ivision Box 155 - korrespondence Unit, t;O South Jefferson Roas, 

the Client 

Letter of Ap eal, 
Additionai options for filin an appeal can be found in the "Appeals 

We encourage the use of either the e-mail or fax filing opfions. 
While we encourage you to resolve our appeal with the SLD first,,you have the o tion 
of filing an appeal directly with the Federal Communications Commission (FCC 
should refer to CC Docket No. 02-6 on the first page of y r  appeal to the FJC. Your 
a peal must be received by the FCC or postmarked withln 0 days of the above date on 
tgis letter. Failure to meet, this requirement will result in automatic dismissal of 
our a eal. If you are submitting our a peal via United States Postal Service, sent 

eo :  Further 
information and options for filing an appeal direct1 with the FCC can be found in,the 
Appeals Procedure" posted in the Reference Area of The SLD web site or by contacting 
the Client Service Bureau. 
fax filing options. 

$0, 

FgI, Office of,the Secretary, 4x5 lZtg Street SW, Washington DC 20554. 

We strongly recommend that you use either the e-mail or 

NOTICE ON RULES AND FUNDS AVAILABILITY 
A plicants' recei t of funding commitments is contin ent on their compliance with all 
sFatutor 
Service &pport Mechanism. A licants who have received funding commitments continue 
to be sub'ect to audits and .tier reviews that USAC and or the 
periodically to assure that funds that have been commit c ed are being used in accordance 
with all such requirements. 
commitments that were not issued in accordance with such requirements, whether 8ue to 
action or inaction, including but not lirnited,to that by,the SLD, the,applicant or the 
service provider. 
to USAC and the FCC) 
collect erroneously disbursed funds. 
affected by the availability of funds based on ?he amount of funds collected from 
contributing telecommunications companies. 

regulatory, ,and procedural requirements 09 the Schools and Libraries Universal 
CC may undertake 

The SLD may be required to reduce or cancel fundin 

The SLD, and other appro riate authorities (including but not limited 
may pursue enforcement actions and other means of recourse to 

The timin of payment of invoices may also be 

Schools and Libraries Division 
Universal Service Administrative Company 
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A GUIDE TO THE FUNDING COMMITMENT REPORT 
A report for each E-rate funding request from 
letter. 
FORM 471 APPLICATION NUMBER: 
by the SLD. 

our a plication is attached to this 
We are providing the following definieions For the items in that report. 

The unique identifier assigned to a Form 471 application 

FUNDING REQUEST NUMBER 
Block 5 of your Form 47f once an,application has been processel. 
to re ort to ap licants and service providers the status of individual funding requests 
submitted on a Form 471. 

FRN): A Funding Request Number is assi ned by the SLD to each 
This number is used 

FUNDING STATUS: 
1. 

Each ERN will have one of the following definitions: 
An FRN that is "Funded" is approved at the level that the SLD determined 
is appropriate for this FRN. 
requested unless,the SLD determines during the application review process that 
some adjustment is appropriate. 

The funding level will generally,be the level 

2 .  An FRN that is "Not Funded" is one,for which n o  funds werg committed. 
reason for the decisign will be brieflx explained in the 
Decision Explanation. Not Funded" because the,request does not 
ComPlg with program rules, o r  because the total amount of funding available for 
this unding Year was insufficient to fund all requests. 

The 
Funding Commitment 

An FRN may be 

3. An FRN that is "As Yet Unfunded" ref1ects.a temporar status that is assi ned to 
an FRN when the SLD is uncertain at the time the letxer is generated whetzer 
there will be sufficient funds to make commitments for requests for Internal 
Connections at a particular discount level. For exam le, if your application 
included requests for discounts on both Telecommunicahons Services and Internal 
Connections, ou mi ht receive a letter with funding commitments for our 
Telecoamunicaeions services fuflding requests and a message that 
requests are "As Yet Unfunded. You would receive one or more sug%&ent letters 
regarding the funding decision on your Internal Connections requests. 

SERVICES ORDERED: The type of service ordered from the service provider, as shown on 
your Form 471. 
SPIN (Service Provider Identification Number): A,unique number asslgned by the 
Universal Service Administrative Company to service providers seeking payment from 
the Universal Service Fund for flarticipatin 
mechanisms. A SPIN is also use to verify %elivery of services and to arrange for 
payment. 
SERVICE PROVIDER NAME: The legal name of the service provider. 

Tnternal Connection 

in the universal service support 

CONTRACT NUMBER: The number of the contract between the eligible party and,the 
service provider. This will be present only if a contract number was provided on 
your Form 471. 
BILLING ACCOUNT NUMBER: The account number that your service provider has established 
with you,for billing urposes. This will be present only if a Billing Account Number 
was provided on your Form 471. 
SERVICE START DATE: The date services were reported to start for this FRN on your Form 471. 
CONTRACT EXPIRATION DATE: The date the contract expires. This will be present only 
if a contract expiration date was provided on your Form 471. 
SITE IDENTIFIER: ;She Entity,Number listed in Form 471, Block 5, Item 22a. 
present only for 

This will be 
site specific" FRNs. 

ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE RECURRING CHARGES: Eli ible monthly 
pre-discount amount approved for recurrin 
of recurring service approved for the funling year. 

non-recurring charges approved for the funding year. 

charges multiplied %y number of months 

ANNUAL PRE-DISCOUNT AMOUNT FOR ELIGIBLE NONTRECURRING CHARGES: Annual eligible 

PRE-DISCOUNT AMOUNT: Amount in Form 471, Block 5, Item 231, as determined through 
the application review process. 
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DISCOUNT PERCENTAGE APPROVED BY THE SLD: The discount rate that the SLD has 
approved for this service. 
FUNDING COMMITMENT DECISION: This represents the total amount of funding that the SLD 
has reserved to reimburse your service provider for the approved discounts for this 
service for this funding It is important that you and your service provider 
both recognize that the Slr:hould be invoiced and the SLD may direct disbursement 
of discounts only for eligible, approved services actually rendered. 
FUNDING,COMMITRENT DECISION EXPLANATION: This entry provides an explanation of the 
amount in the Funding Commitment Decision. 
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0 
A G  COMMITMENT REPORT 

-ding 4 Status : Funded v7 ’ Form 471 Application Nu 
Funding Request Number. 119 
Services Ordered: Tel ommunications Service 
SPIN: 143005231 Service Provider Name: Qwest Corporation 
Contract Number: NE15449 

Contract Number: NE15449 
Billing Account Number: 402-DOE-6104-094 
Service Start Date: 07 01/2004 
Contract Ex iration Dale: 04/16 2007 
Annual Pre-{iscount Amount for kllglble Recurring Char es:  $32,893.32 
Annual Pre-discount Amount for Ellgible No - ecurring sharges: $.OO 
Pre-discount Amount: $32,893.32 
Discount Percenta e Approved b 
Funding Commitmen? Decision. $%3,683:19 
Funding Commitment D e c i m l a n a t i o n :  The shared discount was corrected. 

the SI,& 
N approved; modified by SLD 

Funding Request N u m b M s  Funding Status : Funded \fiw~+J.& 
Services Ordered: In 
SPIN: 143005231 Service Provider Name: Qwest Corporation 
Contract Number: 600053 
Billing Account Number: N/A 
Service Start Date: 07 01/2004 
Contract Explration Da l e: 07/01 2007 
Annual Pre-discount Amount for kligible Recurring Char es : $23,547.60 
Annual Pre-discount Amount for Eligible Non-recurring zharges : $. 00 
Pre-discount Amount: $23,547.60 
Discount Percenta e Approved by the 
Funding Commgtmen? Declslon: $ 6,954 
Funding commitment Decision Explanation: The shared discount was corrected. 

pproved; modified by SLD 
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